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SPECIAL REPRESENTATIVE 
MEETING 

PROPOSAL FOR DISCUSSIONS WITH 
GOVERNMENT 


The Special Representative Meeting, fol- 
lowing the Joint Conference of members 
of the Representative Body and of the 
Panel Conference,’ was held on the after- 
noon of March 31. Dr. Petrer Mac- 
DONALD of York was in the chair. 

The principal motion on the agenda, to 
which there were a large number of 
amendments, was a recommendation of 
the Council affirming the willingness of 
the British Medical Association, with 
certain important provisos, to co-operate 
in the preparation of a scheme for com- 
prehensive health and rehabilitation ser- 
vices should Parliament decide to accept 
the assumptions of the Beveridge report 
and put into operation its proposals, 
taken as a whole. The CHAIRMAN OF 
Councit (Mr. H. S. Souttar) formally 
moved this recommendation, but said that 
circumstances had changed since the 
Council formulated it, and in view of the 
debate in the Joint Conference a different 
form of resolution might be preferable. 

Dr. H. Guy Dain, who had been chair- 
man of the Joint Conference, explained 
that it was not competent for an outside 
body such as the Joint Conference to 
bring forward a proposal to the Repre- 
sentative Meeting, and therefore in his 
own name, with Dr. J. B. Miller as 
seconder, he proposed the tripartite reso- 
lution which the Joint Conference had 
adopted, and technically it would be an 


amendment to the Council's proposition. | 


He moved accordingly the first section of 
the resolution: 

“That the Government's invitation to 
enter into discussions without commitment 
be accepted.” 


This was agreed to without dissent. 


The Representative Committee 


Dr. Dain then proceeded to move the 
second section: 
“That a committee representative of the 


profession as a whole should, in response to- 


the Government's invitation, now enter into 
discussions with representatives of the 
Minister of Health on ‘a scheme for com- 
prehensive health and rehabilitation services, 
for the prevention and cure of disease and 
restoration of capacity for work, available to 
all members of the community ° (Assumption 
B of the Beveridge report), in the light of 
the following undertakings now given: 

“ (a) That, at the conclusion of the dis- 
cussions and at the appropriate time or 
times during the discussions, but in any case 
before negotiations open and before any 
proposals are submitted by the Government 
to Parliament, the full machinery of the 
Association, including the Council and its 
Committees, Groups, Panel Committees, 
Divisions, and the Representative Body, will 
be used to consider the Government’s pro- 
posals and to decide the Association's view 
thereon. 


1 See last week’s Supplement, pp. 43-6. 


“(b) That every practicable step will be a fitting time, he said, at the height of 


taken to give all members of the profession, 
whether members or non-members of the 
Association, an opportunity to express their 
views and in particular that every prac- 
ticable step will be taken to give to members 
of the profession on service an opportunity 
of expressing their views, to assess those 
views, and to present them to the meeting 
or meetings of the Representative Body 
called to consider any proposals by the 
Government.” 


Dr. J. B. MILLER, in seconding, said 
that in passing this resolution, the Asso- 
ciation was mindful of its great history 
and traditions. Practically every great 
improvement in the health services had 
been ventilated at the Annual Meetings of 
the Association, in some cases years be- 
fore it was brought about. The founda- 
tion of the Ministry of Health, for 
example, was advocated by the Associa- 
tion fifty years before it was established. 
The reform of the Poor Law, the institu- 
tion of the school medical service, and 
many other important innovations really 
had their birth in Association discussions. 
It was only right, therefore, that when 
this great scheme for comprehensive 
services was before the country the Asso- 
ciation should be in at the very begin- 
ning. The CHAIRMAN pointed out that 
the effect of passing this motion would 
be that a large number of the amend- 
ments on the paper, which were to the 
Council’s original proposition, would fall 
to the ground. 

Dr. C. 1. Scuirr (City of London) said 
that if some of these amendments were 
not taken the result would be a feeling 
of frustration in the Divisions. Dr. 
D. L. S. JoHNsSTON (Halifax) said that the 
question centred on the phrase “ available 
to all members of the community.” He 
desired to move that the committee 
which went into discussion with the 
Minister should do so on the understand- 
ing that the Association was not com- 
mitted to a comprehensive scheme. Mr. 
H. J. McCurricn (Brighton) asked 
whether such a motion would not be 
equivalent to rescinding the resolution in 
favour of the inclusion of the whole 
community which was carried by a small 
majority at the last Annual Representa- 
tive Meeting, and for this purpose two 
months’ notice would be necessary. The 
CHAIRMAN Said that that was overruled by 
the by-law which authorized the calling 
of a Special Representative Meeting. 
Eventually, however, Dr. JoHNSTON with- 
drew his motion. 

The amendment moved by Dr. Dain 
was carried, with four dissentients, and 
became the substantive motion, and as 
such was carried. 

Dr. C. A. Binney (Reigate) moved that 
approval of the part of the Beveridge 
report which applied to the medical pro- 
fession should be postponed until after 
the war, the reason being the impossibility 
of obtaining, in present circumstances, 
the views of the large number of doctors 
now serving with the Forces. It was not 


the greatest struggle in our history, to 
divert our thoughts and energies from 
the supreme task of getting on with the 
war. The CHAIRMAN said that such a 
motion could be put up at an Annual 
Representative Meeting when decisions 
were to be taken, but in the present stage 
of discussion he did not think it was 
appropriate, 

Dr. Dain, in reply to some further dis- 
cussion, said that the word “ available” 
did not necessarily mean “ provided free 
of cost.” Some of those who had amend- 
ments on the paper seemed to fear that 
the time spent in the Divisions in con- 
sidering detail would be lost. There need 
be no such fear. The opportunity of 
using the opinions of the Divisions would 
arise at a later Representative Meeting, 
and it would then be not only competent 
but very desirable for these to appear on 
the paper again as an expression of 
Division opinion. He also explained that 
the “undertakings” mentioned in the 
resolution were between the Representa- 
tive Body and the committee which was 
set up to do the work, but the word also 
referred to an undertaking given at the 
preliminary meeting by the Minister of 
Health that such a course would be 
adopted by him. 


Composition of the Committee 

Dr. Dain then moved the third part of 
the resolution which had been carried in 
the Joint Conference: 

“ That the composition of the representa- 
tive committee, as reported in the statement 
published in the Journal of March 20, with 
the additions announced at this meeting, be 
approved.” 


He again reminded the meeting that 
this was a discussions committee, not a 
negotiations committee, and it had no 
power to commit the Association in any 
way. Its task would be to explore the 
possibilities of a national health service 
scheme on the understanding that the 
matter would in any case come back to 
the Representative Meeting. Approval 
was asked on the distinct understanding 
of the limited functions of the com- 
mittee and on the undertaking that oppor- 
tunity would be afforded for its recon- 
struction when a negotiating committee 
was required. 

Dr. G. pe Swirt (Kensington) said 
that the number of amendments which 
had been ruled out of order proved that 
there was a good deal of uneasiness in 
the minds of the profession about the 
way in which this body had been chosen. 
Uncomplimentary remarks had _ been 
made in some quarters about the “ old 
gang.” It was true that this was not to 
be a negotiating body, but how could 
they be sure that another crisis of urgency 
would not arise and the committee be- 
come a negotiating one before the rank 
and file could do anything about it? 
The meeting ought to express its opinion 
on the composition of this body and not 
be stampeded into accepting a 
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tense interest that it had when we started 
out to practise our art. We are quite sure 
that at health centres we shall be able to 
take our rightful place in the world of 
prevention of disease by doing general 
practitioner research. It is impossible in 
the space of a letter to go into the full 
organization and scope of health centres, 
but since such ignorance of the subject is 
abroad I think a full-scale article is 
called for. Until that has been published 
may I appeal to would-be correspondents 
to hold their fire?—I am, etc., 


Yardley. ARTHUR BEAUCHAMP. 


The G.P.’s Part in Planning 


Sir,—May I as a G.P.’s wife write in 
support of Mrs. P. M. Beauchamp, whose 
letter you published on March 20. I am 
sure that as a class we G.P.s’ wives will 
‘welcome a health service worked from 
centres instead of our own homes. For 
years we have been slaves to the tele- 
phone ; and in these increasingly difficult 
days we are slaves not only to that non- 
stop instrument but also to the front-door 
and surgery bells. We, like many others, 
were forced to take an enormous old 
house in a bad state of repair. It is im- 
possible to get servants, and I am now 
saddled with this nightmare until such 
time as some heaven-sent scheme for 
centres will release us from this eternal 
drudgery. 

My husband joined the R.A.M.C. at the 
beginning of the war, and we have a 
_locumtenent and his wife in the house. 
But for her presence here I should never 
be able to leave the place ; as it is we take 
turns and consult each other as to con- 
venience when we want to go out. Should 
one of us have an engagement then the 
other has to stay in no matter what other 
attractions may offer. I leave it to the 
imagination as to what holidays are like. 
Life is rapidly becoming intolerable for 
us. The G.P. is the only man expected 
to be on duty night and day year in and 
year out. It is time that a civilized com- 
munity realized this and released these 
overworked men and their wives to enjoy 
a little legitimate and regular free time, 
and allow them the common privilege of 
choosing where and how they shall live. 
—I am, etc., 


M. St. CLAIR MACKENZIE. 
Kew Gardens. 


The G.P.’s Part in Planning 


Sir,—In the Supplement of April 3 (p. 
42) Dr. Leslie Hartley, in support of his 
personal view, has quoted an extract from 
the Prime Minister’s broadcast of March 
21. May I draw everyone's attention to 
another. extract from that broadcast? 
“Therefore you must rank me and my 
colleagues as strong partisans of national 
compulsory insurance for all classes, for 
all purposes, from the cradle to the 
grave.” TI think the little word “all” is 
very significant. 

At the Representative Meeting in 
London on March 31 we were told that 
the Ministry of Health had taken its “ eye 
off the ball” long enough to present the 
representative committee with a proposed 
scheme for medical services. We were 
given to understand that the scheme was 
so severely criticized by that committee 
that the Minister withdrew it, and we are 
not likely to hear any more of that par- 
ticular one. 

Perhaps selecting specific phrases from 
their contexts is a dangerous game in 


arriving at what a particular politician 
means. In this connexion I should like 
to refer to the letter of my friend Mr. 
Steele in the same issue. I was, unfor- 


tunately, prevented from meeting Sir John 


Jarvis, but I really am astounded to hear 
that our contribution to the world’s prob- 
lems is to be compared with “a very 
small drop in the bucket of post-war 
problems and expenditure.” If so, I most 
heartily endorse Mr. Steele’s suggestion 
that all study groups should make great 
efforts to meet their members of Parlia- 
ment, if only to instruct and explain 
matters to them. After all, they are lay- 
men and may consider that our work 
consists of a bottle of medicine, an 
operation, and—with a flourish of trum- 
pets—diphtheria immunization ; whereas 
general practitioners have for generations 
been labouring in the field of higher 
medicine, by which I mean all and more 
than Mr. Churchill referred to under the 
nation’s health and education in his 
broadcast. 

What better body of men could there 
be to report on local housing conditions 
than an active group of practitioners 
working under conditions visualized in 
the draft interim report? Practitioners 
have in the past been frustrated in such 
work—although they have been acutely 
aware of the need for it—by constantly 
having their attention and _ energies 
diverted into unproductive drudgery. 

Finally, there is one aspect of this dis- 
cussion which has forced itself upon me. 
The panel system was a “ Departmental 
measure.” Such success as it has achieved 
in the past is due almost entirely because 
the working of it has lain in the hands of 
general practitioners, 99% of whom are 
honest craftsmen. It is a poor workman 
that blames his tools, and in this lies the 
panel success. Would it not be far better 
in the future for medical men to plan a 
scheme that ensures that the public has 
real attention and care? Then let the 
scheme be presented to the Departmental 
authorities and bureaucrats, and let them 
devise Departmental rules that will fit our 
scheme, and not the other way round as 
was done in the National Health Insur- 
ance panel scheme. Whatever form the 
new practice takes let us insist, “ These 
are the tools. Give them to us. And we 
will tackle the job.”—I am, etc., 


TERENCE TURNER, 
Godalming. Chairman, Guildford Study Group. 


Highlands and Islands Medical Service 


Sir,—It is to be hoped that the Scottish 
Representative Committee will take steps 
to acquaint themselves very fully with the 
conditions prevailing in the island prac- 
tices of the: West and North of Scotland, 
where, at the moment at least, an assis- 
tantship is less remunerative than it would 
be in the South. There are not too many 
doctors who would be willing to make the 
sea passages in rough and stormy weather 
that the island medical man is called on 
to do, and that in a small fishing boat for 
20-odd miles; and the earnings of such 
a practice is gross £650, out of which 
come drugs, house, car, boat, etc.—I am, 


etc., 
Shetland Isles. M. M.C. 


The Home Office announces that Dr. Alec Gordon 
Douglas Gavin of London, S.W.16, Dr. Ian Fleming 
McLeod of Stirling, and Mr. Oswald White, den- 
tist, of Bedford, are no longer authorized to be in 
possession of or to supply dangerous drugs. 


* Dr. George Davison: 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 
Capt..J. Walsh to be Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArmMy Mepicat Corps 

War Subs. Capts. E. A. Clegg and J. H. Scott 

have relinquished their commissions on account of 

ill-health, and have been granted the honorary rank 


. Kalisch, K. Aschkanasy. 
. Aron, R. W. 
. H. Andrews, H. G. 


J. L. Hampson, I. is 
E. D. Jones, H. V. Jones, M. Kelman. A. I. K. 
Kerr, C. M. J. Ledingham. R. Levy, R. L 
Lunt, J. R. é 


. N. J. Thomas, H. G 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Lieut. F. H. Heron-Watson has relinquished her 
commission on account of ill-health. 
Anne N. M. Lliewhelin to be Lieut. 


WEEKLY POSTGRADUATE DIARY 
oF 1, Wimpole Street, W.— 
Royal Cancer Hospital : Lectures daily, 3 p.m. and 
4.30 p.m.. Revision course ‘n anaesthetics. I ondon 
Homoeopathic Hospital : Wed. afternoon, F.R.C.S. 
clinical demonstration. St. Mary Islington Hos- 
pital: Wed., 2 p.m., F.R.C.S. clinical demon- 
strations. London Homoeopathic Hospital : Sat., 
April 17, 2.30 pm., F.R.CS.: clinical. demonstra- 
tion. National Hospital for Diseases of the Heart : 
Tues. and Wed., 10 a.m., Out-patient clinics. 


DIARY OF SOCIETIES & LECTURES 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Mon., 4 p.m. Mr. J. C. Ross: 
Injuries of the Urinary Bladder. Wed., 4 p.m. 
Mr. C. R. Greene: Frost-bite and Kindred Con- 
ditions. Fri.. 4 p.m. Mr. S. M. Cohen: Trau- 
matic Arterial Spasm. 

LONDON ASSOCIATION OF THE MEDICAL WOMEN’S 
FeDERATION.—At B.M.A. House, Tavistock 
Square, W.C., Thurs.. Subject: 

Therapeutic Uses nes in 
Obstetrics and Gynaecology. 

Mepicat Society FOR THE STUDY OF VENEREAL 
Diseases, 11, Chandos Street, W.—Sat. (April 
17). 2.30 pm. Maior Mariorie Boltons Sulphon- 
amide Treatment of Gonorrhoea in Women. 


5 p.m. 
of 


MeDicat Society oF LONDON, 11, Chandos Street, 


W.—Mon., 4 p.m. Pathological meeting. 5 p.m. 
Discussion. 

Society oF THoracic SurRGeEONS.—At Royal Socicty 
of Medicine, 1, Wimpole Street, W., Wed.. 
2 p.m. First-aid Treatment of Chest Wounds and 
Injuries; and Early and Late Treatment of 
Retained Foreign Bodies. Thurs., 9.30 a.m. Role 
of the General Surgeon in Treatment 


Chest Wounds in Forward Areas. 2 p.m. Treat-. 


ment of Pleural Empyema. 


B.M.A.: Branch and Division Meetings 

to be Held 

GLascow AND WeEsT OF SCOTLAND BRANCH.—At 
Institution of Engineers and Shipbuilders in Scot- 
land, 39, Elmbank Crescent, Glasgow, Wed., April 
14, 3.30 p.m. Prof. J. M. Mackintosh: Medicine 
and the Problem of Unemployment. 

NorTHern Counties OF SCOTLAND BRANCH.—At 
Air Cadet Corps Hall, Bank Street, Inverness, Mon., 
April 12, 6 p.m. Dr. R. L. Kelham and Capt. A. 
Maxwell: Amputations and Limb Fitting. All medi- 
cal practitioners in the area of the Branch are invited. 

OF ENGLAND Brancu.—At Newcastle 
General Hospital, Thurs., April 15, 7.15 p.m. Clini- 
cal demonstrations in Ward Al. Short papers by 
Jaundice; Mr. J. Colling- 
wood-Stewart : Injuries of External Semilunar Carti- 
lage ; and Mr. Linton Smith : Sterility. All members 
of H.M. Forces serving in the area of the Branch are 
invited. 


— } 


BIRTHS, MARRIAGES, & DEATHS 
DEATH 

MASTERMAN.—In Jerusalem, Palestine, Ernest W. 

Gurney Masterman, M D., F.R.C.S., late Medical 

Ho tendent, St. Giles Hospital, Camberwell. 
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names without further scrutiny. Dr. 
JOHNSTON (Halifax) said that he had been 
impressed by the assurances given that the 
committee would not undertake negotia- 
tion, but he felt that a protest should be 
made against this arbitrary selection, 
especially at a time so near to the Con- 
ference. The choice might have been 
delayed until the Conference had indi- 
cated some preferences. Accordingly as 
a matter of protest he moved a resolu- 
tion of lack of confidence in the present 
constitution and method of selection of 
the committee. Dr. J. Beck (Glasgow) 
Stated that many of the members pro- 
posed for this committee had precon- 
ceived notions as to the form of practice 
which should be adopted by the Govern- 
ment ; some were in favour of a whole- 
time State Medical* Service. Dr. Dain 
said that the meeting either should turn 
down the committee altogether and set 
up a new one or should have complete 
confidence in it. To agree to the com- 
mittee and yet to withhold confidence, as 
the Halifax motion proposed, was surely 
the most unsatisfactory course of all. 

The Halifax amendment was lost, with 
only about a dozen hands being held up 
in its favour, and Dr. JOHNSTON then 
withdrew certain other amendments 
standing in the name of Halifax, calling 
for a higher proportion of general prac- 
titioners and recommending that the prac- 
titioner representatives on any committee 
negotiating with the Minister of Health 
should be elected by a plebiscite from 
the Divisions. The representatives of 
Middlesex, however, urged an increase in 
the number of general practitioners on 
the committee, to which Dr. Dan replied 
that in a body which now numbered 39 
there were 19 general practitioners, and 
having regard to the diverse medical 
interests which had to be represented it 
seemed to him that the general practi- 
tioners were a very solid body and corre- 
sponded fairly well with the proportion 
of general practitioners on the Register. 
A motion to increase the number of 
general practitioners was rejected. 

Dr. J. A. Moopy (Stratford) desired 
additional representation for public 
health, industrial medicine, and men on 
service, but in view of assurances that 


these interests would not be lost sight of . 


he withdrew a motion he had on the 
paper to that effect. Dr. MELVILLE 
Hirey (North Glamorgan) urged a larger 
representation of practitioners in whole- 
time work in general and special hos- 
pitals. Dr. Dain explained that whenever 
problems relating to specialist groups 
were under discussion they would be re- 
ferred to the Association Groups, and 
subcommittees would be set up in which 
these interests would be represented. A 
motion to include this representation in 
the discussions committee was lost. _ 

The motion approving the composition 
of the committee was carried, with four 
dissentients, and the recommendation as 
a whole which had come from the Joint 
Conference was put to the meeting and 
again carried, with little or no dissent. 

A proposal that negotiations should be 
conducted by experienced legal represen- 
tatives was made by Dr. Howie Woop 
(Isle of Wight), but after some debate he 
withdrew it as the question did not arise 
during the preliminary discussions, but 
only when the stage of negotiations was 
reached. 


Safeguards for the Profession 


Dr. A. F. Wikre MILtar (Edinburgh) 
moved a lengthy resolution which, inter 


alia, laid down the following essentials as 
regards character, terms, and conditions 
of the medical service: 

(1) That the organization be such as to 
conserve the scientific and political freedom 
and the independence of the profession; 

(2) That the administrative structure should 
secure that the interest of the profession be 
safeguarded by the establishment of statutory 
bodies, to which doctors would have access 
= on which they would be represented ; 
an 

(3) That the terms and conditions of 
medical service be determined by negotia- 
tion and agreement with the profession. 


_ The motion further laid it down that 
in the best interests of the citizen, and for 
the maintenance of a high standard of 
medical service, private practice should 
continue to operate concurrently with a 
ublicly provided service, and that a field 
or private practice could be achieved in 
accordance with the Beveridge report by 
the following proposals: 

(1) That the proportion of contributions 
to the social insurance fund to be assigned 
to the health departments should be applied 
towards providing specialist, institutional, 
and rehabilitation services for 100% of the 
population. 

(2) That a domiciliary medical service 
financed by the Exchequer be provided for 
that section of the population whose income 
is below a certain level, but that the section 
with a higher income should obtain this 


service on a private basis from doctors within ~ 


and without the scheme. 

(3) That those members of the community 
who decide not to avail themselves of the 
benefits of the specialist, institutional, and 
rehabilitation services open to them should 
not be precluded from obtaining these ser- 
vices from consultants and specialists who 
may be operating within the scheme, paying 
for these services privately. 

He asked that this motion should be 
referred, through the Council, to the 
representative committee. 

Dr. J. A. IRELAND (Shrewsbury), in 


seconding, took occasion to complain . 


that the agenda of the meeting had been 
side-tracked. He would not put it beyond 
the Minister himself, knowing the present 
meeting had been called, to have caused 
the letter by Sir John Maude, Secretary 
to the Ministry, published in the British 
Medical Journal of March 20 (p. 359), to 
be sent, so that this side-tracking might 
take place. Representatives had come at 
considerable inconvenience to find the 
agenda washed out. The only urgency 
was political, on the side of the Minister. 
Now the only course was to agree and to 
withdraw a number of matters which 
could have been usefully discussed at the 
present meeting. 

Dr. Dain said that as one concerned in 
the arrangements he took the strongest 
exception to these remarks by Dr. Ireland. 
Instead of the meeting spending its time 
on detail, which would come forward 


Jater, a number of important decisions 


had been made and the time had been 
very well spent. Dr. J. B. JESSIMAN 
(Worcester) said that if one was- to 
believe the Press reports the Minister had 
made the statement that the public would 
have a family service with free choice of 
doctor. He suggested that the Minister 
had been guilty of a breach of faith in 
divulging details of the service of the 
future, and that the assurance that no 
plan had been preconceived was a scrap 
of paper. 

Prof. R. M. F. PICKEN pointed out that 
one of the paragraphs in the Edinburgh 


motion (referring to people with a higher 
income obtaining service on a private 
basis) was contrary to the decision of the 
Annual Representative Meeting last Sep- 
tember—the decision about which they 
were all rather uneasy because the 
majority was so small. Would it be 
proper for the Representative Body to 
commit itself even to the extent of refer- 
ring this to the Council? The CHAIRMAN 
said that the proposal, if carried as a 
reference to the Council, did not commit 
the Representative Body to anything. 

As a reference to the Council the 
motion was carried. 

Dr. E. E. GLENTON (Warrington) asked 
that practitioners should be kept fully in- 
formed of the progress of the negotia- 
tions. The CHAIRMAN said that that 
assurance had been already given. 

Other relevant matters on the agenda 
were referred to the Council, and the 
Special Representative Meeting con- 
cluded. 


SPECIAL PANEL CONFERENCE 
The Government's Invitation 


A Special Conference of Representatives 
of Local Medical and Panel Committees 
was held in London on March 31, fol- 
lowing the Joint Conference and the 
Special Representative Meeting. Its pur- 
pose was to consider the Government's 
invitation to enter into discussions on a 
scheme for comprehensive health and 
rehabilitation services (Assumption B of 
the Beveridge report). Dr. J. A. BROWN 
of Birmingham was in the chair. 

Dr. H. Guy Dain, chairman of the 
Joint Conference, brought forward the 
recommendation carried by the Joint 
Conference and by the Special Repre- 
sentative Meeting, which has been pub- 
lished in extenso in the reports of those 
assemblies. The first section, that the 
Government's invitation to enter into 
discussions without commitment 
accepted, was agreed to without dissent. 
The second section was then moved, that 
a representative committee should enter 
into the discussions, but that at appro- 
priate times, and in any case before nego- 
tiations were opened, the full machinery 
of the Association should be used to con- 
sider the Government's proposals, and 
that every step should be taken to give 
all members of the profession an oppor- 
tunity to express their views. This also 
was agreed to by an overwhelming 
majority. 

The chief discussion centred around 
the proposal that the composition of the 
representative committee as reported in 
the Journal of March 20 (p. 359) be 
approved. 


Claim of the Medical Practitioners 
Union 


Dr. Gorpon Warp (Kent) said that at 
the Joint Conference, in asking that the 
Medical Practitioners Union should be 
given representation on the committee, 
he had stated that the Union had between 
5,000 and 6,000 members. This figure 
had been challenged by Dr. Gregg. He 
had now got the exact figures for the end 
of 1941—the latest date available—on 
which the Union had paid affiliation 
fees to the Trade Union Congress. The 
actual number was 5,327. Dr. Gregg 
had also stated that the Union had been 
a hindrance rather than a help at the 
Court of Inquiry into the capitation fee. 
But in fact the chairman at that inquiry 
had gone out of his way to compliment 
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the Union on the way it had presented 
its case, and a chart which it produced 
dealing with the cost of living was almost 
immediately taken over by the B.M.A. 
representatives. There were differences 
of policy in the profession, but if there 
was to be a united front the upholders 
of different policies must sit round the 
table together. 

Dr. R. W. Cocksnut (Middlesex) said 
that to agree to this request of the 
M.P.U. would be a disaster. It was a 
body in favour of a full State salaried 
service, a thing which to the vast majority 
of the profession was abhorrent. 

Dr. S. Revets (Derby) moved that, in 
view of the desirability of maintaining 
complete co-operation of all sections, the 
M.P.U. be represented. Dr. C. F. R. 
KiLuick (Somerset) said that he was not 
a member of the M.P.U., but he thought 
other organizations must be treated 
fairly. Dr. F. M. Rost (Preston) also 
thought that room should be found for 
minority opinion. He disagreed with a 
great deal of M.P.U. policy, but now a 
chance presented itself to bridge a most 
unfortunate gap. Dr. A. BEAUCHAMP 
(Birmingham) and Dr. Howre Woop 
(Isle of Wight) spoke against the repre- 
sentation of this organization. 

Dr. E. A. GrecG (chairman of the 
Insurance Acts Committee) said that he 
severed his connexion with the M.P.U. 
some years ago because he was satisfied 
that the organization was more interested 
in getting membership than in the wel- 
fare of the profession. As to the figures, 
the return for 1941 showed subscriptions 
amounting to £5,833. This with a two- 
guinea subscription worked out at very 
much less than the 5,000 or 6,000 mem- 
bership which had been suggested. He 
placed no reliance on either the figures 
or the undertakings of these people. 
They would pursue the same course as 
they had done all along of endeavourin 
to discredit the B.M.A. in the eyes o 
the Ministry and everyone else. Nor had 
he the slightest fear of their negotiations 
—or whatever words they like to use— 
with the Ministry of Health, because he 
knew how little weight the Ministry 
would attach to their opinions. No one 
was more anxious for unity than himself, 
but a false unity achieved because of 
a desire to cover up differences which 
could not be covered was a source of 
danger. 

Dr. Gorpon Warp replied that Dr. 
Gregg was formerly president of the 
Union. After a time he was converted 
to other beliefs, and there was no one 
so fierce as the convert. The figures 
which he (Dr. Ward) had given were 
figures certified by the auditor. But to 
him the interests of the profession were 
more important than any sectarian in- 
terests, and it was for the sake of profes- 
sional unity that he suggested it was 
important that such a body as the Union 
should be represented. . 

The Derby motion to include the 
M.P.U. was rejected. 


The Scottish Representation 

Dr. W. Jore (Lanarkshire) moved that 
it be remitted to Scotland to elect its 
own representatives on the committee, 
the number not to exceed six, and this 
was seconded by Dr. R. C. HaMILTON 
(Ayrshire). 

Dr. Dai said that three of the Scot- 


tish representatives chosen were the 
nominations of the Scottish Royal Col- 
leges and the Royal Faculty. For the 


other three the chairman of the Scottish 
Committee of the Association, the chair- 
man of the Scottish Insurance Acts Sub- 
committee, and the deputy chairman of 
the Representative Body had been chosen. 
He suggested that the Scottish representa- 
tives in the conference could serve no 
useful purpose by altering the committee 
except to satisfy some theory. 

Dr. Jope said that Scotland was 
thoroughly dissatisfied at having her 
representatives nominated for her. He 
begged that she might be allowed in a 
contented way to proceed in this matter 
and not be estranged at the outset. (A 
voice: “If Scotland is to choose her 
own people, why not England ?”) 

The amendment to remit it to Scotland 
to choose her own representatives, the 
number not to exceed six, was carried. 

Dr. W. Arnotr (Oxford) urged that 
there should be representation of men 
on service. Dr. KiLvick (Somerset) said 
that rural practitioners were not fully 
represented. He was glad to learn that 
there was to be an additional representa- 
tive from rural Wales, but there were 
parts of England’ in which there were 
special problems attaching to rural prac- 
tice. If discussion was to take. place 
between the representative committee 
and a subcommittee representing rural 
practitioners it would satisfy him. 

The motion to approve the committee’s 
composition, amended by the decision to 
remit it to Scotland to choose her own 
representatives, was then put and car- 
ried, and the recommendation from the 
Joint Conference as a whole, again with 
this Scottish amendment, was adopted 
almost without dissent. Dr. J. G. 
Tuwattes (Brighton) moved that in the 
event of negotiations failing to secure 
conditions satisfactory to the profession 
the Council should have a plan ready 
to carry on the treatment of the sick 
without participation in the Government 
plan. This was carried. 


The Insurance Capitation Fee 


Dr. J. R. LanGcmuir (Glasgow) moved : 


That a prior condition to any negotiations 
between the Government and the medical 
profession regarding the new medical service 
is the immediate settlement of the question 
of the basic capitation fee for the period 
that National Health Insurance has to run. 


He said that this expressed the unani- 
mous opinion of* the Glasgow Panel 
Committee. The capitation fee dispute 
preceded by a long time the Beveridge 
report, and in Glasgow they had little 
confidence that the atmosphere of the 
negotiations on the latter would contain 
anything but suspicion and misgiving 
until the former was cleared out of the 
way. 

Dr. BeaucHamMp (Birmingham) said 
that any new negotiations must be 
separate from the whole question of 
the capitation fee. He was not satisfied 
with the position with regard to the 
capitation fee, but if the new negotiations 
were to take place from the ground up, 
this was pretty nearly the top story. 

The motion was supported by Dr. J. 
Beck (Glasgow) and opposed by Dr. 
F. E. Govutp (Birmingham), who said 
that if by negotiating now for an insur- 
ance capitation fee an extra sixpence or 
shilling was obtained, this would be 
made the basis for negotiation of the 
entire new scheme and would be a very 
bad start. 


Dr. PETER MAcDonaLD hoped that the 
negotiations with the Ministry would 
have no relation to the present capita- 
tion fee. That fee for general practi- 
tioner service would be grossly inade- 
quate for any new service under the 
social security scheme. 

Dr. Greoo said that he had a good 
deal of sympathy for Glasgow's point ot 
view, for they were all smarting under 
a sense of frustration in that they had 
step by step” presented to the Minister 
their soundly based claims and these had 
been rejected by him. But one of the 
things they had said to the Minister when 
he mentioned the Beveridge report was 
that the report had nothing to do with 
their action on the capitation fee, and 
he did not think it was desirable to wrap 
up their case with this new matter. That 
would be only to lay up for themselves 
a store of trouble. 

The Glasgow motion was lost. 


Compensaticn to Practitioners 


A motion by Norwich was on the 
paper, that the Government be informed 
that to obtain the willing co-operation 
of the medical Profession in any future 
scheme of medical services, it is funda- 
mentally necessary to deal properly with 
the question of adequate compensation 
for loss of goodwill and capital. 

Dr. Gordon Warp said that it was 
not only compensation which was 
wanted but also pension on compulsory 
retirement. 

, Dr. Dain said that on the second occa- 

sion on which the Representative Com- 
mittee met the officers of the Ministry 
Sir Wilson Jameson stated that the 
Government accepted the principle of 
compensation in the matter of capital 
value of practices. He did not go any 
further than that, and they at the present 
moment, on their side, were engagin 
actuaries in the endeavour to establish 
what sort of values should be payable 
as compensation. 

Dr. N. J. Cocuran (Burton-on-Trent) 
said that the statement just quoted as 
having been made by the Chief Medical 
Officer of the Ministry, along with other 
Statements, suggested to him that the 
Ministry had at the back of its mind 
a State medical service. Dr. A. W. 
Weston (Dudley) said that he was 
amazed at the “credulity” of Dr. Dain 
and Dr. Gregg in accepting the verbal 
statement that the matter of compensa- 
tion would be kept in mind. After con- 
sidering, the treatment which the profes- 
sion had had meted out to it Lo 
Ministry of Health could any reliance 
be placed on a verbal assurance? Prac- 
titioners wanted it in black and white 
that they were not going to lose what 
they had worked for. Proper and 
adequate compensation should be in- 
sisted upon as a preliminary condition. 

Dr. Greco said that he was opposed 
to a whole-time service and would con- 
tinue to oppose it. Therefore he hoped 
that this and similar resolutions would 
not be dealt with, as they might be sup- 
posed to indicate a direction in which 
their minds were working. 
oat was agreed to pass to the next 


ness. 
Dr. A. W. Hatt (Hampshire) moved 
that contributions to health services 
should not be based on a flat rate but 
should be proportionate to income, and 
that the health services should be ad- 
ministered by a separate body on which 
the medical profession was adequately 
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represented. A flat-rate assessment, he 
said, would preclude doctors from 
obtaining a reasonable remuneration. 

Dr. GreGG said that it was clear from 
the Beveridge report that only a small 
portion would come from contributions 
directly related to health services, and 
that a very much larger amount would 
come trom Treasury sources. But this 
was a point for the future in connexion 
with any_ negotiations which might take 
place, and could be left ‘until a time 
came which was more appropriate for 
dealing with it. 

The motion was withdrawn. 


Insurance Practitioners and their 
Contracts 


This concluded the motions on the 
paper relating to the Beveridge report 
and the ensuing conversations, but a 
mution stood in the name of Lancashire : 


That this Conference, being disgusted with 
the reply received from the Minister of 
Health, now calls upon the Insurance Acts 
Committee to consider the advisability of 
recommending insurance practitioners to 
terminate their contracts. 


Dr. T. J. CosTeELLo, in moving, said 
that Lancashire went away from the last 
Panel Conference feeling very happy be- 
cause of the strong resolutions which 
had been passed, but they were “ hor- 
rified " when they found afterwards that 
the Insurance Acts Committee had not 
exercised the full powers given to it. It 
was urged upon them that for patriotic 
reasons they should not resign their con- 
tracts. It was not fair to place doctors 
in a quandary by asking them to decide 
on patriotic grounds when the Ministry 
had had no qualms on patriotic grounds 
about putting them in that quandary. 
He begged that this matter be finished 
with once and for all. Unless they were 
prepared to send in their resignations it 
was only a waste of time. 

Dr. Greco replied by quoting the last 
letter which the I.A.C. had sent to the 
Minister (Supplement, March 13). It 
was stated to the Minister in that letter 
that consideration of the national interest 
had deterred them from taking cerain 
action. They had expressed their dis- 
satisfaction that he should have taken 
advantage of the public-spirited attitude 
of the medical profession. But they had 
not said that that deterrent influence 
would continue to operate. It would be 
a matter for each Panel Committee to 
determine whether, in view of fhis sus- 
tained resistance on the part of the 
Minister to what they believed to be a 
good case, they should continue to feel 
so deterred. It was not a question of 
saying in indignant haste: “We will re- 
sign,” but of proceeding with deliberation 
and on the basis of organization in the 
different areas. If Panel Committees re- 
ported back to the I.A.C. that they were 
going to stand fast, and that their men 
were prepared to resign, the I.A.C. was 
prepared to carry this thing through to 
the very end. (Applause.) But it would 
need substantial support from the panel 
areas. For his own part he would feel 
honoured if it should fall to his lot to 
say to the Minister: “ The medical pro- 
fession has finished with the Insurance 
Act in view of. the way you have treated 
us.” Panel Committees would receive a 
communication from the LA.C. along 
those lines. 

In view of Dr. Gregg’s statement the 
lancashire resolution was withdrawn, 
and the Conference concluded. 


BRITISH MEDICAL ASSOCIATION 
Election of Members of Council 


Notice is hereby given that nominations 
of candidates for election as members 
of Council, 1943-4, by the following 
Branches and by Public Health Service 
members must be forwarded in writing 
so as to reach me not later than Saturday, 
May 29, 1943. 


Twenty-two Members by Branches in 
Great Britain and Northern Ireland 


No. of Mem- 
bers of Council 
to be elected 


by Group 
Group A.—North of England... 
Group B.—East Yorks ; Yorkshire os 8 
Group C.—Isle of Man; and 
Cheshire .. 2 
Group D.—Derbyshire ; “Leicestershire 
and Rutland ; Lincolnshire ; Notting- 
hamshire 1 
Group E. —Bedfordshire : Cambridge and 
Huntingdon; Essex; Hertfordshire ; 
Norfolk ; Northamptonshire ; Suffolk 1 
Group F.—Berks; Bucks and Oxford ; 
Birmingham ; Staffordshire ee 1 
Group G. —North W Stecpehive and 
Mid-Wales 1 
Group H.—South Wales and Monmouth- 
shire 1 
Group 1.—Mefropolitan Counties 4 
Group J.—Bath ; Bristol and Somerset : 
Gloucestershire and 
Herefordshire “ 1 
Group K.—Dorset and “West Hans ; 
South-Western Wiltshire ° 1 
Group L.—Southern ; Surrey 1 
Group M.—Kent ; Sussex am 1 
Group N. —Aberdeen : Dundee ; Northern 
Counties of Scotland : Perth’ oe 1 
Group O.—Edinburgh ;: Fife es 1 
Group P.—Glasgow and West of Scot- 
land (Glasgow Division) 1 


Group Q.—Border Counties ; Glasgow 
and West of Scotland (Five County 
Divisions) ; Stirling 

Group R.—Northern Ireland 


Candidates must be nominated either (a) 
by a Division or (6) by not fewer than 3 
members of the Branch or Branches in the 
Group. The nominations must be on 
prescribed form, a copy of which can be 
obtained on application to me. 


Public Health Service Members 


Two members of Council are nominated 
and elected by members of the Association 
employed in the Public Health Service as 
defined in By-law (3). Candidates must be 
members of the Public Health Service as so 
defined. 

A notice will be published by the Council 
in the British Medical Journal Supplement 
on June 19, 1943, of the candidates nomi- 
nated. Where contests: occur voting papers 
will be issued on June 19, 1943, containing 
the names of all duly nominated candidates, 
from the Head Office, British Medical Asso- 
ciation, Tavistock Square, London, W.C.1, 
to each member in the Group or to the 
Public Health Service members. A notice 
will be published by the Council in the 
Supplement of July 10, 1943, giving the 
results of the elections where there have 


been contests. 
G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 


Nortu oF ENGLAND BRANCH.—At Royal Victoria 
Infirmary, Newcastle-upon-Tyne, Thurs., one 22, 
2.15 p.m. Clinical demonstrations in 
patient Department. Address by Dr. 
Herbert: Investigation of Cases of ; 
Biliary Disease. All members of H.M. Forces serv- 
ing in the area of the Branch are invited to attend. 


SHROPSHIRE AND MID-WALES 


Salop Infirmary, Tues., April 20. 
adjourned general 


, 3.30 
tinuation of meeting. 


The Home Secretary announces that 
Thornton is once more an authorized person for 
Purposes of the Dangerous Drugs Acts, 1920. 


PETROL FOR MEETINGS 


- The B.M.A. has represented to the Petroleum 


Department that doctors should be allowed 
to travel by car to medical meetings, such as 
meetings of B.M.A. Divisions, which will be 
necessary in connexion with the discussions 
between the Government and the profession 
on the comprehensive medical service en- 
visaged in the Beveridge report. The Depart- 
ment has agreed that, where other means of 
transport are not reasonably practicable, 
doctors may use petrol granted for “ pro- 
fessional purposes ”: for journeys to attend 
such meetings. This arrangement does not 
apply to regular meetings of Study Groups, 
but only to such occasional meetings as it 
may be necessary to arrange for considera- 
tion of specific proposals arising out of the 
central discussions with the Government. 
Regional petroleum officers have been 
authorized to grant an ad hoc issue of 
petrol for a journey of this kind when a 
doctor’s normal allowance is insufficient to 
enable him to attend a meeting and his 
attendance depends on the use of his car. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Lieut. (Emergency) S. E. Cooke to be Surg. 
Lieut.-Cmdr. 

Surg. Lieuts. S. Cooke and P. S. Edgecombe 
have been tL to the Emergency List. 


Royat NAVAL VOLUNTEER RESERVE 
Surg. Licut. R. M. Marshall to be Surg. Lieut.- 


Lieuts. J. A. Sadler, J. W. 


Prob. Temp. Surg. 
M. C. Birt, W. H. 


Bringan, R. S. Smith, St. J. 


I L. Maxwell, J. 
G. Hartigan, J. A. Cosh, S. N. 
RB, F. E. Fraser, J. Murphy, R. 
H. McColl, P. Dagieish, W. E. 
N. S. Daw. E. W. Guillaume, M. McFarlane, D. 
Micklewright, R. O. Wheeler, G. W. Burns, G 
MacVicar, H. R. Claff, M. D. O. Plunkett, A. E. S. 
Wood, T. G. Griffith, and C. J. Thornberry to be 
Temp. Surg. Lieuts. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


Major P. Hayes, having attained the age limit 
of liability to recall, has ceased to belong to the 
Officers, and has been granted the 


the age limit of liability to recail, has ‘ceased to 
belong to the Reserve of Officers. 


DIARY OF SOCIETIES & LECTURES 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Mon., 4 p.m. Prof. J. E. A. 


O'Connell: The Vascular Factor in Intracranial 
Pressure and the Circulation of the Cerebro- 
spinal Fluid. 


Royvat Society OF 4.30 p.m. 
Sections of Odontology and United Services. 
Members of the Section of Epidemiology and 

* State Medicine are invited to attend. Tues., 
5 p.m. General meeting of Fellows. Wed., 
2.15 p.m. Section of Comparative Medicine. 


APPOINTMENTS 
Rusinsterny, L. H., MD., D.P.M., Temporary 
Psychiatrist, Derby Child Guidance Clinic and 
Chesterfield Children’s Centre. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATHS 
Georce.—Diane Adair, aged 5, on April 5, 1943, 
beloved daughter of Mr. and Mrs. Clive George, 
of Colindale, Heath Drive, Romford, Essex. 
SYDENHAM.—At Walsall, on April 5, 1943, 


Sydenham, M.D., F.R.C.S.Ed., 
, Harborne Road, Edgbaston, Birmingham. 


Yellowless, A J Walton J Paxton, A. A. 


